. Health,
& Waifore
. Public

h Service

THE DIVISIﬁN OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 5- 1957

Registration District No.

297

Primary Ruglsh‘ohon Dlstru:l No.

foRA—

A0

... Registrar's No, M2 % #

oo D
 1=57

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Jackson o STATEpigsgouri b. COUNTY Jackgﬁﬁlon
b. CgRY (If outside corporate limits, give TOWNSHIFP only) Inside Limits C|TY Inside Limits
TOWN _Kanaas City YesBF N [T 5\\1 Towm Kansas City Yo Mo
c. Fngl" NAMEODF (|fﬁT'0 hoﬁm!, give location) | Length of stay in 1b T d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR . » ADDRESS
instituTion  St, Joseph Hosp. 13 monthH 3224 Park Yes [ No[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QF .
Infant MARLON MONTISANO oEATHNov, 12, 1957
5. SEX ] 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEC] 8. DATE OF BIRTH 9. AGE (tn yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
: . last birthday) | Menths | Days Heurs Min.
Male White winowep[] ovorcen ]| Septi. 21, 1956 B ﬁ"l
10a. USUAL OCCUPATION {Give kind of werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, even if retired) INQUSTRY . [
Infant ant Kansag City, Ks, U.S. A,

13a. FATHER'S NAME

Anthony Montisano

k. MOTHER'S MAIDEN NAME

Delores Arrovyo

None

14. NAME OF H.UéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeus, ne, or unkrnawn)| (lf yes, glve wor or dotes of service}

16. SOCIAL SECURITY NOC.

17. INFORMANT Address

USE ONLY BLACK INK OR RIéBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc, must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be cousally related. *

\

0 None Anthonvy Montisano, 3224 Park
18. CAUSE OF DEATH (Enter only one ¢ INTERVAL BETWEEN
PART 1. ONSET AND DEATH

Conditions, if any,
which gava rlse to
obove cause {a),
stating the wnder-

DUE TO-(b)’

}

/‘

quse per Line forda), (b), and (c], .
DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (o) .

u?°j°

g tying cawse lost. DUE TO {¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART | {a} 19. \F\:AS :gg&EgY
?
E YES NOo[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_r_5n‘1 18.) /
w - . I
u O O O
3! 20c. TIMEOF Hour Menth, Doy, Yeor
a iNJURY  a.m.
x . P
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g.. inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.) ' O :
WORK AT WORK *
21. | ottended the decoased from - ., to und last suwR alive on

Deoath occurred at

m on the clme stated above; and to the best.of oy ':nowl.dgc, from the causes stoted.

(Degres or title)

M/AAPA

/220. SIGNATURE

)

225. ADDRESS

LA B4

-—

22c. DATE SIGNED

I-J2 &7

23b. DATE 23¢.

11-14-57 °

HAME OF CEMETERY OR CREMA?ORY L

St, "Marv's Cemetery

73d. LOCATION {City, vown, of cow

Kansas City,

{S1ate)

souri

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Horr

25. DATE RECD. BY LOCAL REG.

€ // 1¥-57

- 8. REGISTRAR'S SIGNATURE

e

d Embal 1y

on Reverss Side}

1800 F. Linwood, K. C., Modu




STATEMENT BY LICENSED EMBALMER

) z.-r:hv-‘

“.'I 'heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

ByAme, orby s rensraennes et e e eraaes v ernaenens ..wves Student Embalmer No. .................. ’

working under my personal supervision.

Student oo e e Signed ,
Signature of Student Embalmer

L-icensed Embalmet No‘(ébo
P.O. Address.}(’Co

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure
to comply ‘with the above constitutes grounds for revocation of license). . . .
"~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - -
If this body is not embalmed, fact should be so stated above, i




